
 

Planning & Ec onomic  Development Department  
                      LAND DISTURBANCE APPLICATION 

1500 Morrow Rd. Morrow, GA 30260   678.902.0870 (T)    770.960.3002 (F) 
 
Date      ____ / ____ / ____ 

  
 

PROJECT INFORMATION: 
Project Name: 
 

 

Project Address: 
 

 

Land Disturbing Activities Required for the Project: (Check all that apply)  

   

             Pulpwood              Clearing/Grubbing              Grading                    Other _____________________________ 

Project Description: 

 

____________________________________________________________________________________________________________ 

 

 

Tax Parcel ID#: 

 

Land Lot: 

 
Area (Sq. Ft.): Lot #: 

Applicant/Developer Name: 

Address: 

 

 

Work Ph#::                                  Mobile/Cell Ph#: 

 

Land Owner Name: 

 

 

E-mail Address: 

 

I, ____________________________, hereby certify that I fully understand the provision of the City of Morrow Erosion and 

Sediment Control Ordinance and program, and that I accept responsibility for carrying out the Erosion and Sediment Control 

Plan for the above-reference project as approved by the City. I further grant right-of-entry onto this property, as described 

above, to the monitoring for compliance with aforesaid Ordinance.  

 

 

Signature:______________________________________________________________        Date:_______/______/_______ 

 

 

Fee Schedule, per Ordinance No. 2013-44 

 

 

Permission is granted for the above referenced work to begin in accordance with the approved plans on file in the office of the City of 

Morrow Public Works Department, the Planning & Economic Development Department and in accordance with the City of Morrow 

Erosion & Sediment Control Ordinance.  

 

Approved by: _______________________________________________________________________________________________ 

 

 Permit  Effective Date:_______/______/________                                  Permit Expiration Date:_______/_________/________ 

PERMIT# ______________________________ 

FOR OFFICE USE ONLY: (Processed and entered into the system) 
 
ZONING VERIFIED:     _____________        ACCEPTED BY:_______________________________         DATE RECEIVED:  _______________ ______ ________ 
 

APPLICATION/PERMIT FEE:  $    _   _      PAYMENT METHOD:     CHECK     CHECK #  _________________          CREDIT/DEBIT CARD   MONEY ORDER      
 
APPROVED/DENIED BY:   ___________ __ __________________________   DATE: __________________________________________________________ 

 


